MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH —-63—0(!5583

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 5 :3 5 , o ! STATE FILE ;diJ',MIER
Registration District No. rimary Registration District No. __L___.. --Registrar's No ij____

DO NOT WRITE AMENDED

N Tl ST S iR D AR T 11969
1. PLACE Oi 2. USUAL IIESIBENCE (Where decessed lived. ' If institution: Residence before

VS$ 300 = CONY  Cane Girardean - STATE Mo, b CONYrew Madrig >
Rev. 4/59 B. c(n)g {If cutside corporate limits, give TOWNSHIP only} Length of stoy in 1B <. CITY Tnside Limits

O
TOWN Cape Girardeau Tom New Madrid Yelx O
b / & g <. ;%ép’lim\:%gF {If NOT in hospital, give location) Inside Limits . (If cutside, give location) Reside on Farm
INSTITUTION S o East Mo, Hospital [Y=g NDO Femmer Drive Yes [J No X

3. NAME OF DECEASED T 7 First . o Middle - 4. DATE Month Day Yoar

{Type or print} OF
Roger Leon Jones veani  3/3 63
5. SEX 6. COLOR OR RACE 7. Marriod [] Never Married [J DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | 1F UNDER 24 HR
M W Widowed ) Divorced [ Y 12 1 890 Manths | Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬂB 6\!&? ukwnrkulllfe even if retired} -— —_— Ill . : 9

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

C. L, V, Jones Adeline Dewey Ruth Jones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANTY 16 2“ l]raylofdd Bo .

S | Mants - e 1 |Marjorie Contryiman ?rffer son City

-
18. CAUSE OF DEATH {Enter only one cause per o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

(MMEDIATE CAUSE (a} W Zc.a.:ﬁ M Z

Conditions, if any, OUE TO (b)
which gave rise to

above cause (a), . 3
stating the under- -

lying cause fast. DUE TO [c)

. . : NS CONTRIBUTIN C DEpIH* not rel terminal [TPART 111. if deceased war  female was::
«* PART Ii. § et < x T ONDHO < & z‘ub&_“ there a pregnancy In last 90 days.”

-~ ’DY.;IDNO'DUnkWﬂ

DATE AMENDED

DOCUMENT

+

i = 3 "_4——_—_

19. WAS Al 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Anjury in PART | or PART 11 of item 18.)
PERFORMED: O m] m} )
YES 3 NO

20c. TIME OF Hour Month, Day, Year
INSURY a.m.
p.m.

N B RY CURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
nd wl-Jl}JI.E A")I'CWORK a form, factory, sireet, office bidg., etc.}

NOT WHILE AT WORK a
<=2 2 o 3-3-63 and last taw hfm alive on 3-2-63
3 5-63 at 1 42 A M ___m on the date stated above, and to the best of my knowledge, from fhe causes stated.
22b, ADDRESS 22¢. DATE SIG/NED

22a, SIGHTURE [Degree or title)
L - %Ap&‘ /..@_...‘ —& Cape @irardeau, Mo, LS &3

23a. BURIAL, CREMATION, | 23b. DATE . NWAME OF'CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State)
REMO

VAL (Specify) Evergreen New Madrid, Mo.

Burial 3/5/63
FUNERAL DIRECTOR ADDRESS 25. DATE RE BY LOCAI. REG 26. STRAR'S SIGNATURE.
Hichards Funeral Homﬁ A g EZ 2{6! . Z

[Licersad Embaimer's 5
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' MEDICAL CERTIFICATION

21. | attended tha d
Death occurred at

USE BLACK INK

TY{PEWRI'TER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by
working under my personal supervision.

Student Signed

Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No‘3 g o }

P. Q. Address

Nofe: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this-body is not embalmed, fact should be so-stated ‘abave.




